Study Objectives: An increased mitochondrial oxidative stress has an association with blood lactate, ScvO 2 , delta CO 2 , and survival rate in patients with sepsis.
patients in these settings. Haiti has the lowest health indices in the Western Hemisphere and has recently experienced major strains on its the health care system due to natural disasters and epidemics. Yet, acute care (emergency and critical care) capacity in Haiti is unknown. This study attempts to delineate acute care capacity in Haiti.
Methods: We conducted a cross sectional nationwide survey of medical directors and emergency physicians in Haitian hospitals with >6 beds. Surveys were translated from English to French, then back-translated to English by a separate translator to ensure accuracy. Surveys were then administered electronically with Google Survey in French and English, and in person by a Haitian research coordinator. We performed all statistical analysis using R, which consisted primarily of descriptive statistics of numerical and categorical variables.
Results: Of 51 health facilities identified, 39 completed the survey representing all 10 of Haitian administrative departments. 11 (28.2%) were private-not-for-profit, 11 (28.2%) were private, and 14 (35.9%) were public. 39 (100%) reported caring for critically ill patients. 36 (92.3%) self-reported having an emergency department (ED), while only 15 (38.5%) reported having an Intensive Care Unit (ICU). Of hospitals without an ICU, 20 (83.3%) care for critically ill patients in the ED, 6 (25%) in a regular ward, 2 (8.3%) in a post-operative ward, and 16.7% in other areas. Hospitals reported a median of 12 [IQR 7.5-50] critically ill patients per week, including those without ICUs. Of the 15 hospitals with ICUs, the median number of beds was 6 [IQR 3.5-10], with the ability to mechanically ventilate a median of 3 [IQR 2-6] patients, and non-invasively ventilate a median of 3 [IQR 2-6] patients, although the distribution was not equivalent. 5 (33.3%) reported 24-hour physician coverage, 5 (33.3%) were private-not-for-profit, 4 (26.7%) private, and 6 (40.0%) public. Using the definition of an ICU set forth by the World Federation of Societies of Intensive and Critical Care Medicine, only 5 hospitals reached a "level 1" ICU, and none reached level 2 or 3. Of all hospitals, 8 (20.5%) report formal emergency or critical care training, and only 5 (12.8%) for the nurses. 23 (59.0%) report access to bedside ultrasound, 7 (17.9%) to CT scan and 3 (7.7%) to MRI. Averaged access to equipment is shown in Figure 1 . The top 5 critical illnesses were stroke, cardiomyopathies, sepsis, diabetic complications, and trauma. Most needed resources were portable radiograph, cardiac monitor, trained emergency or critical care physicians, ventilators, and physical space for ICU. 12 (30.8%) reported they received donations they were unable to use.
Conclusions: While Haiti has a high burden of critical illness, it has a limited capacity to care for the critically ill. Elucidating the greatest needs will help target interventions to have the optimal impact.
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